Clean Version of Amended Claims 

(Amendment submitted July 15, 2002) 



1. (Twice Amended) A computerized system for tracking healthcare services, 
making payment to providers for services, and collecting payment from employers and 
employees fonsuch services, comprising: 

a) a paymeht process for paying an aggregate batch of provider claims for services 
delivered during^a predetermined time period to an employee from an aggregate fund; 

b) a primary finding process coupled to said payment process for replenishing 
funds disbursed by>said payment process, by receiving funds from the employee's 
employer and depositing said fund^m said aggregate fund; 

c) a secondary funding proe^ess coupled to said payment process for receiving 
employee contribution mnds/said fimds payable to said aggregate fund; and 

d) a tertiary fundingpracess coupled to said payment process for acquiring fimds 
from a credit source to complete employee contribution funds; and 

e) a reporting proce^ss coupled to said secondary funding process for re^rting to 
each covered employe^on a periodic basis all services provided to saidpmployee and 
the employee's family, said reporting process generating an explar>am)n of benefits that 
contains a plain language description of services provided. 

2. (Twice Amended)\A methok for tracking he^thcare services, making payment to 
providers for services, anobc^llectin^ payrjieittfrom employers and employees for such 
services, comprising the steps of: 

a) executing a payment process for>^aying a provider for an aggregate batch of 
provider claims for all services delivered^by the provider to an employee during a 
predetermined time period, said payment being made from an aggregate fund; 

b) executing a primary funding proceL coupled to said payment process for 
replenishing funds disbursed by said payment process, by receiving funds from the 
employee's employer and depositing said funds in said aggregate fund; 

c) executing a secondary funding processVoupled to said payment process for 
receiving employee contribution funds said fu^ds payable to said aggregate fund; 

d) executing a tertiary funding process coupled to said payment process for 
acquiring funds from a credit source to complete employee contribution fimds; and 
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e) reporttng to each covered employee on a periodic basis all services provided to 
said employee and the employee's family, said reporting process generating an 
explanation ofi benefits that contains a plain language description of services provided. 

3. (Amendi^d) A method of health benefit payment and reporting, comprising the 
steps of: 

a) provider reporting to a first entity the provision of services to a patient; 

b. ) said entity reporting to employer on a periodic basis the aggregate amount owed 
by employer for services rendered for the employer's employees during the period; 

c. ) said entity reporting to patierrbQn a periodic basis the amount owed by patient 
for provider servicesVrendered^uring a predetermined period of time, said report to 
patient including a plain language description of services provided, and said services 
being sorted by famil)\mm\ber; 

d. ) collecting paymmit from the employer; 

e. ) said entity paying'said provider for services within a predetermined time period 
after the provisions ofjser vices, regardless of whether the entity has received payment 
from said patient; an 

f. ) collecting payrAient from the patient. 




4. A method of bertefit pawnent and reporting according to claim 3, wherein said 
entity extends credit to sMd patient, such that said p^ent can pay the provider bills in 
installments, said installmer 



5. A method of benefit paymei^t and reporting according to claim 4, wherein said 
entity calculates the risk associated with extending credit to patients, and incorporatej 
the risk into the pricing of its services to employers and providers. 



6. (Amended) A data processing system for managing the reporting of services 
provided and the payment and coUectiqn associated with the provision of healthcare 
services by a healthcare provider to an employee of an employer who provides a health 



plan for employees, comprising: 

a. ) computer processor means for processing data; 

b. ) storage means for storing data on a storage medium; 
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c. ) first means for processing data regarding services provided by a healthcare 
provider to a patient; 

d. ) second means for processing data regarding employers, their employees and the 
aggregate of services provided^ona particular employer's employees by healthcare 
providers during a predetermined time period; 

e. ) third meansW processing data regarding all services rendered during a 

od for each employee, including all people covered vmder 



I predetermined time\per 
[nJ employee's health plan; 
f.) fourth means f\)r 

\ X 

the aggregate of all services provided to em|^oyees during a predetermined time 



generating a report to employer stating the amount owed for 



period; and \ 
g.) fifth means for generating a report to employees identifying all services provided 
by all health care providers for all people covered by the health plan for each employee, 
and stating an amount owed by employee, said report include an itemized list in plain 
language of all services provided to employee and employee's covered family members, 
and said list being sorted by\amily me mber. ^^^^ 



7. (Cancels 




8. A date processing system according to claim 6, further comprising: 

f. ) sixth nveans for making payment to a healthcare provider for services rendered 
for an employet's employee within two weeks of the provision of services; 

g. ) seventh rneans for processing data regarding amounts owed to and paid to 
provider. \ ' 



9. A system accoVdin^ 
by which all claims fonse: 



to claim 1, further comprising a claim aggregation process 
ices rendered to all en?<ployees and their f anuly members by 
all providers during a pVedetermined period ov\xme are aggregated and a list is 
generated for each familAonall such service^with an identification of the aggregate 
amount owed by said farrut 



10. A system according to claim 1, further comprising a claim aggregation process 
by which all claims for servicesVendered to all employees and their family members by 
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/ . 

all providers during a predetermined period of time are aggregated and a total amount 
is identified that us payable by the employer for the aggregated claims. 

11. A method according to claim 2, further comprising the step of aggregating all 
claims for services rendered to an employees and their family members by all providers 
during a predetermined period of time and identifying a total amount payable by the 
employee for the aggregate claims. 

12. A method accoraing to claim 2, further comprising the step of aggregating all 
claims for services rendered to all employees and their family members by all providers 
during a predetermined period of time and-identifying a total amount payable by the 
employer for the aggregate claims. 

13. A method of administering/a healthcare plan that covers an individual and other 
people related to the individual in a predefined manner, comprising the steps of: 

a) aggregating all covered cmims from providers resulting from service supplied 
over a predetermined period oyime to the employee and the employee's family 
members; and 

b) generating a bill for the individual 
the predetermined time period fo^the individual 
providing a total amount due for t 




y service provided over 
people and said bill 



14. 
a) 



A method of administering a healthcare plan, comprising the steps of: 
aggregating all claims from providers resulting from service supplied over a 
predetermined period of time to all persons covered by the plan; and 
b) generating a bill for the plan sponsor, said bill identifying a total amount due 
from the sponsor for the aggregated claims. 



15. (New) A system according to claim 1 v^herein said explanation of benefits that is 
sorted by family member. 
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16. (New) A mejhod according to claim 2 wherein said explanation of benefits is 
sorted by family rmember. 



17. (New) A system according to claim 1, further comprising a payment reporting 
» process coupled to said payment process, said payment reporting process including the 
generation of an explanation of payment identifying provider claims that are being 
paid. 



18. (New) A systen^accor^ing to claim 17 wherein said explanation of payment 
report includes a check rarpayment detachably connected thereto. 
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